Background: Dyspepsia is a common complaint, considered as one of the gastrointestinal disorders having a great unfavourable impact on the economic status for countries and individuals, work productivity and quality of life. Objectives: The aims of this study are: to estimate the prevalence of dyspepsia among a convenient sample of patients referred for upper endoscopy, to determine the association between dyspepsia and selected different lifestyle and demographic variables, to find out the relationship between dyspepsia and psychological disturbance, and to estimate the prevalence of positive endoscopic findings in comparison to normal (negative) endoscopy. Materials and Methods: A cross sectional study included a convenient sample of 460 patients aged 15 or above. Data were analysed and statistical significance determined by Chi-square test at level (P≤ 0.05). Results: Out of 460 patients, 443 filled the questionnaire completely. The prevalence of dyspepsia among the sample was 59.6%. Among the dyspeptics, endoscopic results showed that functional dyspepsia was more prominent than organic dyspepsia. Variables significantly associated with dyspepsia according to Rome IV criteria were: Age (P= 0.001), income (p= 0.02), psychological disturbance as stress, anxiety and depression (p=0.001 for each), previous GIT consultation or medication (p=0.001) and H. pylori infection (p=0.001). Conclusions and Recommendations: Dyspepsia is associated with a variety of factors. Functional dyspepsia could be prevented by working on lifestyle habits modification and giving more attention towards psychological conditions of patients. Healthcare professionals recommended to identify patient's history more carefully and to proceed with more investigation that is gradual procedures.
Introduction
Gastrointestinal (GI) diseases are responsible for substantial morbidity, mortality and cost. Chronic and recurrent dyspepsia symptoms such as epigastric pain, postprandial fullness, and early satiety are common in the general population. It has a point prevalence of 25-40% even though many sufferers do not seek healthcare 1 . The prevalence in Jordan is 60.1% 2 . In contrast to functional dyspepsia (FD), in which there is no organic cause or lesion found to explain dyspeptic symptoms, organic dyspepsia means that there is a clear pathophysiologic or anatomic reason responsible for dyspeptic complaints 3 . The exact cause of FD is unknown but it is believed to be related to the noticeable change in lifestyle measures such as more stress, more disturbances that are psychological, more complicated demographic characters and unhealthy life habits than ever before 4 . Other risk factors include gender, different behavioural characteristics, H. pylori infection, smoking, caffeine intake and ingestion of non-steroidal anti-inflammatory drugs 4 . H. pylori, in particular, is known to be the most common chronic bacterial infection and is more common in developing countries than developed ones. Patients with dyspepsia have a very high prevalence rate of H. pylori infection 5 . Psychological factors are widely believed to have an essential role as a cause of dyspepsia and many other gastrointestinal disorders. Stress, in particular, and history of abuse have been suggested to be important. However, the causative role is yet to be established 6 . Investigations and treatments for dyspepsia continue to become more sophisticated and expensive. Resources, however; are limited in developing countries and healthcare decision makers are increasingly under pressure to contain costs
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. The significance of this study is that no similar studies were conducted in Jordan to highlight the dyspepsia in relation to other factors, even though it is a highly prevalent complaint among the general population locally 2 . Moreover, significant heterogeneity between studies in other countries about dyspepsia and knowledge gap was found regarding the magnitude of risk factors contribution and the pathogenesis. This study addresses the following objectives: 1) to estimate the prevalence of dyspepsia among a convenient sample of patients referred for upper endoscopy. 2) to determine the association between dyspepsia and selected different life style. 3) To find the association between demographic variables and dyspepsia. 4) to find out the relationship between dyspepsia and psychological disturbance. 5) to estimate the prevalence of positive endoscopic findings in comparison to normal (negative) endoscopy among referred patients.
Materials and Methods
This study is an observational cross section study. A convenient sample of 460 patients referred to the endoscopic departments of two major hospitals in Amman (Islamic Hospital and Jordan University Hospital) were interviewed and asked to fill out a pre-designed self-reported questionnaire. Dyspepsia was assessed objectively through applying ROME IV diagnostic criteria 8 and psychological disturbances of patients were assessed using depression, anxiety, and stress scale 9 . The endoscopy results were recorded and the findings regarding the presence or absence of any organic pathology were documented. Inclusion and exclusion criteria: All patients referred for upper endoscopy were included except the following: 
Study instrument and data collection:
The basic information of patients' demographics was recorded and subsequent questions were answered. The prevalence of dyspepsia among involved patients was determined objectively through applying ROME IV diagnostic criteria 8 . Psychological disturbance of patients was assessed using depression, anxiety, stress scale (DASS21). The endoscopy results of the sample were recorded and the findings regarding presence or absence of any organic pathology were documented. Frequency of depression, anxiety and stress in both groups, i.e. with evidence of abnormal finding at endoscopy and without evidence (normal or normal with gastropathy) was assessed. Time Frame: The sample collection was carried out from 30/11/2016 and completed on 16/2/2017 in JHH and Islamic hospital, Amman-Jordan.
Study variables:
Endoscopies were performed by gastrologists, and the H. pylori status, if examined, was evaluated using the rapid urease test (RUT). Endoscopic findings, whatever the status of H pylori was, were classified to 3 main categories in which the type of dyspepsia was belonging to: 1-Normal Endoscopy: where no abnormal pathological findings were observed. 2-Normal endoscopy with associated gastropathy or inflammatory changes: "gastritis" may be accompanied by mucosal injury, while "gastropathy" may show, even if minimal, an inflammatory reaction
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. Practically, the term "gastritis" is often used to describe endoscopic or radiologic characteristics of the gastric mucosa, mostly related to infection, rather than specific histologic findings. Epithelial cell damage and regeneration with minimal or no associated inflammation is properly referred to as "gastropathy"
.
3-Abnormal endoscopy: any clear abnormal organic findings. The findings included in this category were: hiatus hernia, peptic ulcers (gastric or duodenal), oesophagitis and GERD, Barrett's oesophagus changes, polyps, masses or swellings, and others such as oesophageal structure, diverticulum or varices.
Data processing and analysis:
Each questionnaire was numbered, data was coded and entered into the computer where it was processed and analysed using Statistical Package for Social Sciences (SPSS, ver.22) software. Variables were analysed using Chi-square test and to find out the significant association between different variables, statistical significance was accepted at level of p≤ 0.05. Results A total of 443 endoscopy patients aged 15 years or more were included in this study. (Ex= Previous smoker)
The respondents most frequently had normal stress, anxiety and depression according to DASS scale. In the total study population, mild to extremely severe stress was reported by 52.4%, mild to extremely severe anxiety by 50.8%, and mild to extremely severe depression by 44.0% (Table3). The endoscopic picture revealed: 49% had normal endoscopy associated with gastropathy or inflammatory changes, 31% revealed abnormal endoscopy, while 20% revealed completely normal endoscopic studies (Figure 1 ). Biopsies to test for H pylori were taken during endoscopic procedures from nearly 50% of the patients (n = 220). Sixty percent of the biopsies examined (n = 132) revealed Helicobacter pylori positive (Figure 2 ).
Regarding the association between dyspepsia and the other factors, respondent's age and income impression were the only significantly associated socio-demographic characteristics. Some other factors showed association in less degree (Table  4 ). Respondent's lifestyle habits, like cigarette smoking, alcohol drinking, less exercising , spicy food and fast food eating (one time/day at least) were more frequent among patients with dyspepsia (more commonly in functional dyspepsia with gastropathy and inflammatory changes) ( Table 5 ). Among 220 patients who were investigated for H pylori, respondents who were H pylori positive were significantly associated with increased risk for development of functional dyspepsia (Table 6 ). 
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Discussion
The magnitude of dyspepsia as a clinical problem in this study illustrated that more than half of the registered patients for upper endoscopy were complaining from dyspepsia related symptoms with prevalence of 59.6%. Nevertheless, prevalence of dyspepsia in the current study was higher than that of other international studies, which reported a point prevalence ranging from 25% up to 40%. This variation in the findings is most likely depending on the study population, diagnostic criteria, sociocultural issues and symptom definition 12 . In addition, the variation in distribution of probable causative factors like that of H pylori, which is highly prevalent in developing countries or psychological variables, might have an effect. However, the prevalence here is nearly the same as that one estimated in a local study conducted in Jordan by Farsakh, et al. 2 This study results showed that functional dyspepsia accounted for about two-thirds of dyspepsia types. Regarding lifestyle habits and its association with dyspepsia, smoking was insignificantly associated with an increased risk for dyspepsia development. Similarly, smoking had been associated with the development of various gastrointestinal disorders [13] [14] . This indicates how much important it is for healthcare workers to emphasize the importance of quitting as an important preventive measure and for salvation of symptoms. In this study, respondents regarding coffee consumption had equal risk for developing dyspepsia. However, coffee may aggravate dyspepsia symptoms in some patients and, if implicated, should be avoided 15 . Alcohol intake respondents were insignificantly at high risk for development of dyspepsia. According to Ruigomez, et al. 13 , alcohol has an important role in functional and un-investigated dyspepsia. Regarding H. pylori, more than half of the participants who were investigated were found to have H. pylori positive results. It is clear that the presence of H. pylori significantly increases the probability of getting functional dyspepsia most commonly with gastropathy or inflammatory changes among the respondents. Therefore, H. pylori could be tested for early dyspeptic symptoms before the invasive upper GI endoscopy recommendation. Further, this study has shown that the majority of dyspeptic patients were significantly more stressed, anxious or depressed than non-dyspeptic patients. This study findings suggest that multiple psychiatric disorders in patients with dyspepsia who were referred for upper GI endoscopy are prevalent in our environment as there might be a strong association of psychiatric morbidity with dyspepsia. Nevertheless, these findings suggest that stress was predominantly present in patients with dyspepsia. It is shown that patients with functional dyspepsia (mostly with gastropathy or inflammatory changes) findings on endoscopy have strong significant relation with stress and psychiatric morbidity such as anxiety and depression. These results were concurrent with other studies [16] [17] .
Conclusions
The estimated degree of relationship between dyspepsia and various risk factors, including psychological disorders and lifestyle disturbances, was in agreement with many published studies from other countries. Most dyspepsia cases have been classified as functional and may need no treatment, except for H. pylori infection, which is highly prevalent in this part of the world. Findings in this, and other similar studies, are good indicators for treating physicians to pursue a conservative approach, with careful historytaking, medical examination and evaluation, rather than referring most patients to undergo endoscopies, unless there are convincing alarm symptoms. Knowing the prevalence of various types of dyspepsia, and designing appropriate modalities of proper management, is essential to set up priorities, reduce unnecessary diagnostic procedures, minimize pressures on healthcare system and reduce cost. Patients' counseling towards healthy lifestyles, and proper management of underlying psychological disorders, are instrumental in effective healthcare provision, and avoidance of unnecessary endoscopies. This study has a number of limitations in view of its observational, cross sectional design, in addition to the observed large variation of definitions and classification of dyspepsia. Further studies are needed at the wide national level to examine the prevalence and risk factors of dyspepsia in the country, and for the confirmation of these results, it is recommended to examine the validity of Rome IV criteria for diagnosing dyspepsia at clinical settings.
